Ss 


'H UNFADING INK. Supply every item of information carefully. Thecorrect 


age is especially important. Physicians: 


S 


MARGIN RESERVED FOR BINDING 


e 
is 
< 
e 
Aa 
<3] 
= 
a 
= 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1459 


y. no 


oe ry La ty ryy rn ry ‘et L/ 
CERTIFICATE OF DEATH Reg. Dist. No FA occnn 
F. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY St. Marys MARYLAND state Maryland county St. Marys. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY. one (If aie corporate limits, write RURAL and give nearest town) 
a8 and give nearest town) (in this place) 
ial Valley Lee TOWN Valley Lee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR \y ADDRESS 
STREET ADDRESS vA Rural 
3. NAME OF ~ Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Laure: Annie Adams peamu: 11 15 » 53 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER F year | IF UNDER 24 HRS. 


$. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Months; Days | Hours | Min. 
__ female white (Specity): “widowed | Jan 8, 1877 76 yrs. lace | 
Ha. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I. BERTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): housewife domestic Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Stephen Bean Ann Elizabeth Fenhagen 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: Me INFORMANT & ADDRESS: 


(¥es, no, or unk.) | (Ef Yes, give war or dates of 
service} s. Lillian A, Herrmann - Valley Lee, Md. 
18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
1a% 
Immediate cause (a). a mE te eka rare fea. 
DUE TO. 


pret a le ne on ohntinnd nile | mk 


giving riae to the above cause 
stating the underlying cause last, DUE TO 


fe 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR-FINDINGS OF OPERATION | 20, AUTOPSY Tt 
l ! Cima | . Aaa j Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
or While at While 
INJURY m. | Work 0 Mt Werk 


22. I hereby certify that I attended the deceased from VYYka..&...,19%3,, to AA.<.LS..4 19.45, that I last saw the deceased 
alive on /~./5_., 198.4, era that death gecurred at gfe. oT. TM. from the causes and on the date stated above. 


SIGNATURE (Degree title DATE SIGNED 
hag Ye , “i 7 adlly» TTT 
BURIAL, CRI AT! Rona THEREO! NAME OF CEMETERY OR CREMATOR’ ,OCATI (Cit: ware or ed Zee J 


REMOVAL {5 ify), 
se __remiae ees | aia/sa St. Georges Cemetery Valley Lee, Ma. 
DATE REC'D BY rar REGISTRAR’S SIGNATURE a FUNERAL sce ADDRESS 


Pfi~ 27-53 pL PEPT- _P.B. Rabingon - Leonardtowm, Md. 


S ‘A AVIVA 


AON 


- 


x 


7 2 


item of informati 


< 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a 


‘correct age 


ve 


i 


ii 


Su 


ion carefully. Th 


pply every 


t 


is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY 


“eo 


j 


PLEASE, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 114 6 0) 
2411 N. Charles Street, Baltimore 4 j 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 
COUNTY 


‘ATE 
St. Mary's County, MARYLAND Maryland COUNTY st, Mary's 
oe if outside cornorste limits, write RURAL and | ete aaa pers (If outside corporate limita, write RURAL and give nearest town) 
ive nearest ‘a 
fown *PeSnaratown _X Lees es re Town Leonardtown 


HOSPITAL OR 
INSTITUTION OR, - 
STREET ADDRESS Washington Street 


STREET | (Gt rural give location) 
ADDRESS Washington Street 


SNAME OF Fit) SSS*«n) St) “© PATE (Month) (Day)——<(Year)_ 
(Type or Print) Franklin A. Camalier | Deatn November 8th 19 53 
5 SEX l 6. COLOR OR RACE | 7, SINGLE, MARWIED. | 8. DATE OF BIRTH 9. AGE last birthday | [funder 1 year (Ifundor ed bre 
: ‘ont! ays |ilours le 
Male Caucasian Gpealy) Marricd” 1 15 Aug. .1882 lyr. ‘had . 
ie eee Cea {Give kind of | Ge Kind or Business OR 11. BIRTHPLACE (State or foreign country) eae or WHAT 
e du ost,of working fen df rel JUSTRY 4 YUNTR' 
one curiae yevean Ute y Medicine Maryland | USA 


B. Harris Camalier Mollie Abell 
15. Was Dec#asap Ever In U.S. ARMED Forcms? | 16. SoctaL Security No. 17. INFORMANT 


se eager eameategra) (Tver reg Voie: craven ct Mrs. Ellen Ford Camalier 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 53 # Immediate cause (a)... GG & Zagcae. See 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).............-.. 
giving riso to the abova cause 


stating the underlying cause last 


(C)..... 

ll. OTHER SIGNIFICANT CONDITIO! g 
Conditlons contributing to tha death hut not 
related to the disease or condition causing death. 


193, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
25 = GAMA, Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) H - 
HOMICIDE INJURY H i2 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Wpigat Not While 
m. ‘orl 


allt, € 9.83, that I last saw the deceased 


23. BURIA) 
REMO' 

ur 18 | 

DATE REC’D BY LOCAL 


REG /_ 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or coufity) 
St. Aloysius Cemetery Leonardtown, Maryland 
iG 24. FUNERAL DIRECTOR ADDRESS 


P. B. Robinson, Leonardtown, Maryland 


~< 


MARGIN RESERVED FOR BINDING 


) 


_ 
NA 


st WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 
i age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1461 
CERTIFICATE OF DEATH Reg. Diets Nelo ee aay 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ng 
COUNTY MARYLAND STATE co y . 
CITY (If outside corporate ligits, write RURAL} LENGTH OF STAY CITY (If outside ofrporate limits, write RURA d“etde"Kearest town) 
OR and giye ‘ (in this place) OR 
TOWN a) p, TOWN x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR —s ¥ ADDRESS 
STREET ADDRESS / 


3. NAME OF 


. i! 4. DATE Month Da: Year 
DECEASED: ey) (Migale) OR | BA Gtonth) —( (ear) 
(Type or Print) f Ct pL gb SIA peatu: /ZJ4 / _ wo 5B 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 7 an Ir UNDER 24 HRS. 
RACE; ¢ WIDOWED, DIVORCED, o es g a ea Days | Hours | Min. 


(Speclfy) : 1 


4 r fd Ga: = .- 
(0s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSIESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work wee Sonne mpstof working life, ,_ INDUSTRY: COUNTRY? 
even If retlred) : 


13. ee eae N. 


15 Was Deceasep Ever é 6 S.ARMED Forces? it Soctau Soca No.: 


(Yes, no, or unk.)| (if ne give war or dates of 


pt service) 


17. nro & ADDRESS: 


Ml hearré mgr 


18. MEDICAL CERTIFICATION LUMEN rervceen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset And Death 


LEA Low cause (a) sun 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause eon 
statIng the underlying cause Iast_ DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Ye NoX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Duo OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1 At Wo; 


ol GS, to oe AA... 19. SF, that I last saw the deceased 
alive ony RULE, 19.6.5, and that death occurred a ie ae from the causes and on the ate stated above. 


SIGNAFUBE | jegree or title) ADDRESS SIGNED 
CA saa” BD 
Bi 


22. I hereby he that I attended the deceased from a 


SZ fas 


ity, town, or county) (state: 


‘A NVaNng 


RGl{ 


aS 


wtH UNFADING INK. Supply every item of information carefully. Thecorrect 


PLEASE WRITE PLAIN 


vs @ 


MARGIN RESERVED FOR BINDING 


hfe 


Ww 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


haa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11462 
CERTIFICATE OF DEATH Reg. Dist. No AF. 


I. PLACE OF DEATIi: 2. USUAL RESIDENCE (NOME) OF DE 7E. 


COUNTY Z 
CITY (If outside corporate limits, Lf. write RURAL and give nearest ty 


rite RURAL LENGTH OF STAY CITY (If outside 
GR and give neqyest town) inthis ee OR ‘ 5 
TOWN "2 y poles TOWN s« 
HOSPITAL OR Ls STREE' If rural g! cation ) ‘ 
INSTITUTION OR - 


ADDRESS 
STREET ADDRESS 


MARYLAND STATE 


3. NAME OF j Mi 4. DATE nth) (Day) (Year 
DECEASED: (First) (Middle) (Last) | pe pe Py ) 
(Type or Print) a DEATH: (2 pss 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE! OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Year| {PF UNDER 24 URS. 
Months) Days | Hours | Min. 
22.,/¢ 49 SS 


RACE: WIDOWED, DIVORCED, 
Nese (Specify) 5 
“Ia. USUAL OCCUPA’ ION..Give kind of 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


106. KIND “OF BUSINESS OR 
work done during most of working life, IN fe « COUNFRY 7 
even if retired): ht Ke] BS = 4 Kk e ds a D 
13. FATHER’S NAME: 14. MOTHER'S kawen NAME: = 
IN U.S.ARMED Forces? 


ine Was Deceasep EVER 16. SoctaL Security No.:| 17. INFORMANT & ee 


no, or unk.) g 
18. aS CERTIFICATION } f 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3538 f hats 


Immediate cause (8) veneered 
S70 fine, 


(If Yes, give war or dates of 
service) 


DUE TO 
Antecedent causes (s) 
Dioserey’ oF, Rat an if any, th) ce 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF QPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
O So YesO No | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY ~ _ 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work C) ‘At Work C1] 


22, I hereby certify that I attended the deceased from put. 1949., to Yann J&, 1943, that I last saw the deceased 


alive on ... Ne. See and that death oceurred at . eo ie A. h 
SIGNATURE h (Degree or title) ed a 1 Ae , from the causes and on the date pie: aber: 


phd 
23. i AS oceg | am fey OF ME OF a tern IR CREMATORY CATION (City, toyn, or cofnty) “siate) 
x n3 een ar = i Spe ha 
CD BY fe New 14 S pour iat RE iy FUNERAL DIRECTOR am ADDRESS 
Heres 7: (~ 3 lp r Goa fa 


MARYLAND STATE DEPARTMENT OF HEALTH { 1 463 
2411 N. Charies Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. No. sesmineninnennec 


2, USUAL, RESIDENCE (HOME) OF DECEASED” 
Maryland COUNTY st. Mary's 
es (If outside corporate limits, ri RURAL and give nearest town) 
town Hollywood 


age 


a 


item of information carefully. The corre 


I, PLACE OF DEATH: 
co 


St. Mary's County, MARYLAND 
RURAL and ) LENGTH OF STAY 
i (in this 


x 


CITY (If outside corporate limits, writ 


OR N give sone a rie a 


place) 


HOSPITAL OR on x STREET (rural give location) 
STREET ADDRess none (Drumeliff Road) /\ ADDRESS none (Drumecliff Road) 

ee oe OER ae eee ent) ey) 
Peoshrat) Elizabeth Eagles Knowlton Bearn November 8th, 1953 

5 SEX 6. COLOR ON RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE lest birtbday | [funder Lyear [if under 24 bre. 
Female Caucasian | WON MAP | 24 Jan.1908 BO sac a Pease ee 


INJURY. DOD Atwork 9 


is especially 1 


22. I hereby certify that I attended the deceased from. LAAAf, LJ, 18). ‘S) WZ 44/F., 19.0.3 that I last saw the deceased 
alive on CH Zz re iss, nd that deatH occurred at.. m., from thg causes and on the date stated above. 


SIGNATUR: tl ar 4 DATE ley 
EL: Ld. Lt “yp 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count (State) 


2 
a 
# 
sc 
aq 
a 
2 
= 
Ay 
3 
3 
s Ws. USUAL OCCUPATION (Give kind of work| 10b. Kinn or Business oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
S Q done duri jost aye wo! fife, even if retired) | INDUSTRY : CouNTRY? 2 
fas SusewiTs Domestic New Jersey SA USA 
Z ° 13. FATHER'S AME Tt. MOTHERS MAIDEN NAME 
Fs ~% Eugene Eagles | Margaretta Huffman 
23 15. Was Decuasep Evne In U.S. Armen Forcas? | 16. Soca Sucurity No. 17. INFORMANT 
S 82 ee ae UI ee James E. Knowlton, husband 
& pS 
a Bs 18, MEDICAL CERT{FICATION INTERVAL BETWREN 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATH 
. 4 a y ee Fa 
a. a a eere a 
ow E i Immediate cause Brace Fee 
EB an Antecedent cause(s) 
Zz Ze Diacaae or conditions it any, (8). Bee 
oa & stating the undertying cause last | 
3 <5 Il. OTHER SIGNIFICANT CONDITIONS ~ <a = 
me Pa Conditions contributing to the death but not 
Ba related to the disease ot condition causing death. _ 
3 19a. DATE,OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ms C Ge Se ee a | 
BE. Cc Yes Now 
E 8) 1. ee (Specify) ae oad ed prctarys street, (CITY OR TOWN) (COUNTY) (TATE) 
office bidg., et 
8 HOMICIDE fusury i 
ia IME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
o OF While st “Not White : 
Ay 
<> 
& 
= 
4 


J Wm.Lee Crematory Washington, D. C. 


24, FUNERAL DIRECTOR ADDRESS 
P. B. Robinson, Leonardtown, Maryland 


SA nviung 


y | 
UA ns) 
cl //\ r J 


¢ 
oe 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


WRITE PLAINLY 


age is especially important. Physicians: 


The éorre’ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 14 H4 


iL 
CERTIFICATE OF DEATH Reg. Dist. No... 
T RUACE OFBEATIT Z, USUAL RESIDENCE (HOME) OF DECEASED: 


o 
corn Sf 202 MARYLAND STATE ; __ county 
CITY (If outside corporate lipaixf, write RURAL Levee OF STAY CITY (If outside cgforate limits, write RURAL and give near 
OF an Nearest tow] (in this place) OR \ 


STREET iy oe PP, 


STREET (If rural give location) 


ADDRESS 


3. NAME OF (First) 4.DATE (Month) (Day) ——(Year) 
DECEASED: OF Do 
(Type or Print) hi DEATH: f 5 19 
$3. SEX: 3. SOLO 7. SINGLE, MARRIED, 9. AGE last birthday :| 1F UNOER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, pee 


(Specif; 


Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIN} "7 LACE (State or ell country): | 


OF Ss! 

work done during most of working life, INDUSTRY: 

even if a 77 Zi C2, L 
13. FATHER’S NAME: 4 14. 1 
CEASED Ever IN U.S.ARi RCES/| 16. SOCIAL SucuRITy No.:| 17. INF NT 


(If Yes, give w: dates of 
service) _ - 


126 CITIZEN Sa WHAT 
COUNTR 
CP 


18, MEDICAL CERTIFICATION irteciely meaae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ae DEATH eh Onset And Death 
30 i fat = 


immediate cause (a) cy 1:2 eae 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
L | =n Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work f] At Work (1 


22. I hereby certify that I attended the deceased from A“b-Y%.......,19 dato ALAS. > Didee that I last saw the deceased 


alive on Merely, 19.1%, and that death occurred at Rocanen the causes and on the date stated. above. 
SIGNATURE (Degree or titie) SoC eg ADDRESS 


REGISTRAR, 17/63 


23. BURIAL, rere | ATE hee 22.8. NAME OF 10: ity, town, anty (State) 
VAL (Spéeif CEMETERY OR CREMATORY, TION (City, wn, or county) . 
REC'D 2. eG REG: aa) Wik fete a : ‘ ie - Ae x: DIRECTO! . ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 11465 
2411 N. Charles Street, Baltimore 


- 
ws 
‘ CERTIFICATE OF DEATH Reg, Dist. N 
ee ee eS ae 
I ee OF DEATH: q 2 USUAL RESIDENCE (HOME) OF DECEASED: , 
Lelie oa MHRVS MARYLAND MARYLAND COUNTY MARYS 
coe if ouwide corporate Hmits, write oy and } LENGTH OF STAY ITY (I outside corporate mits, write RURAL and give nearest town) 
gi (in this place) OR x 
TOWN OWN TOWN ST. CoE laa 
HOSPITAL OR || STREET f rural, give location) 
INSTITUTION OR, 5 ADDR’ 
@ STREET ADDRESS ST. MAR Y$ os PITAL Bs Ru RAL 
3. NAME OF (int) ioe (ast) 7. DATE (Month) Way) (Year) 
DECEASED F 
(Type or Print) EDLE) | DEATH I 2 258 
5 SEX ¢. COLOR OR RACE | 7_SIN rm MARRIED,” | & DATE OF BIRTH) 9. AGE last birdhday | Mf under T funder 24 hre 
‘WIDOWED, ‘ORC p, | ‘ 
™M S Gpeelty) Y-/- 8Y Ele [wow 


10a. USUAL OCCUPATION (Give kind of work 
retired) 


10b. Kin oF ‘Bustwmss on | 11. BIRTHPLACE (State or forei; 1 12, Crrrean 
done during ri re Ife, even if Inpustry | : sea ae is We iad 


MARYLAND | Cee piss 


| 14. MOTHER'S MAIDEN NAME 


EDLEY LPARMES 


15. Was Decra: ‘ver IN U.S. ARMED Forces? | 16. Social Smcunity No. 17. INFORMANT AND ADDRESS 


Vials Vall ire ereivasiae dates of AER VDE My yn oe or jnié oat 


18. MEDICAL CERTIFICATION 
INTERVAL Barwuen, 


1. DISEASES OR a DIRECTLY LEADING TO DEATH Onset ann Deats 
of La 
Immediate cause (a)-~.... Seep eatin lace eee ae oe ee 


Antecedent cause(s) 
Dipeases or conditions, if any, 
giving rise to the above causs 
stating the underlying cause |; cause last 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to th: 


. Supply every item of information carefully. The correct age . 


is especially important. Physicians: please write the causes of death clearly and legibly. 


# disease or condition causing death. 


WITH UNFADING INK. 


2, ACCIDEN' PLACE (Home, farm, tactry, vireo 7 CITY OR TOWN 
SUICIDE | oF aaah i cr OWN} (COUNTY) 
HOMICIDE INJURY : 
TIME (Aoath) (Day) (Year) (our) Bg OCCURRED | HOW DID INJURY OCOURT 
OF jeat Not While 
Work) At work 


(=) ron RESERVED FOR BINDING 


, 19.45%, that I last saw the deceased 


2m., from the causes and on the date stated above. 
DATE SIGNED 


M29 


22. I hereby certify that I attended the deceased from..4%& la 


ITE PLAINLY, 


SA nvaung 


Sa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK Su 


a& 

xB 

% 

& 

8 : 

1 ed ae DEA 2. USUAL RESI 
s TK T7, 4 STATE 
‘aa t AAs 


item of information carefully. 


i 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


nig Pee 


MARYLAND STATE DEPARTMENT OF HEALTH ] 14 66 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. ice cso 


fF DECEASED- 
COUNTY a 


ENCE (HOME) 
MARYLAND 


ihiae (If ouffide’ corporate Hmi' Y nd } LENGTH OF STAY CITY (If outgida corporate limits, write RURAL and give nearest town) 
give pepest towny/ hf (in this place) OR ‘ 
Town Aq AK TOWN yen ha ant 


HOSPITAL OR 


tr; hth tt 
] A STREET (izyal give loration) yy 7 
INSTITUTION oR 7 J p Wy ADDRESS ; 
STREET ADDRESS MA. S 4, ‘y 4 50 Hh, us e; 4 
3. NAME OF y a) (Month) (Way) (Year) 


Itunder I year 


| Maths jaye 
INESS OR | Ul. BIRTHPLACE (State or foreign country) 12, CirizeN oF Wat 


A A CouNTRY? 
Z: | LS ek Mb 


ED re In U.S. ARMED ou dyeot| 16. SoctaL Security No. | 17, INFORMANT 


if under 24 tra, 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAM 


INDUSTRY 


known (If yes, give way, or ds; 


Iner vice) 


18& MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘tO DEATH ONSET AND DEAT 
: ae 
Go-""" Immediate cause '’ ete sa ee 


Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the above cause 

tating the under'ying caus 


r te) 
It, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ae fe ee 
Felated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19h. MAJOR pes OF OF ee | 20. AUTOPSY? 


f 


f Yes No B 
2. BN TERNAL-CAUSE WAS PLAC _ °, at oe 7 aie 2 ag mele OR TOWN) (COUNTY) (STATE) 
PRIMARY (OR CONTRIBUTING () | OF _ offic pia S ¢ t fred 
CAUSE OF DEATH. INJURY oS e 
TIME (Month) (Day) (Year) (pur) ai CURR o HOW a wee OCCUR 
oF | While at Not witile — 
INguRY !\ LS niall Patek at work B™ 


22. I certify thot I took, i chorge of the remains described obove, held an Autopsy L), Inspection [Tnquiry CT thereon and from the evidence 
obtained by svid Autopr ii. ete or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: naturol ¢ alee aceident suicide (J, homicide (], undetermined (1). 

<t 


(Degree or title) ADDRESS > t DATE SIGNED 
‘a, - ' 
nfl Xe rile eee a. 12 Ip +3 


so NUTIAT. CREY AT a DATE “9-5 A NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) Gtaty 


BEM OV dy § ‘ 2 


f -_ 


GELON, 


Bes 
DATE ¥ go BY LOCAL STRAR'S 2, JNATURE ERAL DI On . p ADDRESS 
\ PREG 7 a4 he Z. ja oD Z 
: IE (A tatretet h BA 


’ : eee 
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11465" 
RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14h 
CERTIFICATE OF DEATH Reg. Dist. NO ALL oun 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF “DECEASED: 


~ y 
COUNTY MARYLAND STATE (lat Tae couse Wray: 
CITY (If dutside ‘co f ite RURAL| LENGTH OF STAY CITY (If dutside corporate am write RURAL nd Dba Pe ear: 
OR and give nea inthis place) OR 
TOWN j 3B a TOWN 


4 


ENGR oe OR See (if rural give abbe 
N ed ADDRES‘ 
STREET ADDRESS — x 


3. NAME OF (Middle) Ait be- 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: AP. 8 gas 
Ss Sore OR 7. SINGLE, MARRIED, 8. DATE OF Leb HH; 9. ag last birthday: | lf UNDER ] YEAR |IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 


t] D 
(Specify; 3a ££. vee Mon 3 me Hours | Min. 
a. OCCUPA’ Give kind of, | 10b. 1. BIRTHPLACE rete a or foreign oats fy): |12. ofzex or WHAT 


work done during t of hae: life,” INDUSTRY: ’ 
even if retired): 36, 


13. FATHER’S NA “abd HER’ [AIDEN reg) 
ow Was Kg 2, In f S.ARMED ae it Mei Beton Security No.:| 17. else & Al gg bed et 


no, or unk.)| (If Yes, give war or dates of 
Tye service) Dy Z Z Z 
18. MEDICAL CERTIFICATION 


Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH Onset And Death 


BFL Kaiate cause Oaakrk. <n dy Peo Rea tats ae Hates On st 
Se Se? ts, f i psaechtd sinus |...L2. Geese... 


giving rise to the above cause 
stating the underlying cause last. 


please write the causes of death clearly and legibly. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Rio KL 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes[} No@ 
ACCIDENT (Specify) PLACE (Home, farm, factory, ‘gis | (CITY OR TOWN) (COUNTY) (STATE) 
ey ete.) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF puke blag. 
HOMICIDE INJUR 


Ne (Month) (Day) (Year) (Hour) TERT OCCURED | HOW DID INJURY OCCUR? 


lly important. Physicians: 


Whiie at Not While 
INJURY m. Work () At Work (1) 


22, I hereby certify that I attended the deceased from batten 1942.., to ..... Wane. AY, 194533, that I last saw the deceased 


alive on 0 die 199-3, a the date stated above. 
BANE on it., and IARI Baye ce at & Ak. W 7% mn: from aly causes and on a yak 


Lf afh- 5 


2. BURIAL, cmc ate N, | DATE 1/EREOF NAME uch tie ATION (City, town, or county) +, (Stale) 
VAL (Specif, | | = yy 
oy aa”) 3 a So Mh Lp 
DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE INERAL DIRECTO, ADDRES 
_e! y i 


Shp 


age is especia 


PLEASE-WRITE PLA’ 


vs @ 


Winteaia\' 
IGG ua ta | 
A 


Wi 


BUREAU ¥. * 


MARGIN RESERVED FOR BINDING 


pply every item of information careful 
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11468 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 ee DEATH: 2. Bae RESIDENCE (HOME) OF DECEASED: 


ae St, Marys ae land COUNTS + | Marys 


ei neareat town) (in thia place) 


OR OR 
TOW! Drayden TOWN Drayden vas 
HOMITaE OR STREET (If rural, give location) 


CITY (If outside areca Himita, write oe Pal LENGTH OF STAY CITY (If outside corporate limite,write RURAL and give nearest town) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Rive; Rural 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(type nr Print) Paul Milton Smith Beaty Nov, 16 53 


&. SEX 6. COLOR OR RACE 7. SINGLE, ae B | 8. DATE OF BIRTH 9. AGE iast birthday | [funder I year [ours bre. 


‘colored ee DIVOREED, 2 1 0. 8 i ea ays oem Min. 


10a. USUAL OCCUTATION 7 (Give kind of wnrk | 10h. KinD oF BUSINESS OR It. BIRTHPLACE (State or foreign country) | ie ey or Wat 
UNTR' 


done during most of working life, even If retired) INDUSTRY 
seafood Maryland 
13. FATHER'S NAME | W4. MOTHER'S MAIDEN NAME 


Allie Smith Annie Dailey 
ve Was cee ati. IN Us ARMED ICL SA 16. Socta Security No. 17. INFORMANT AND ADDRESS 
bai" {epic MRO a = Rosie A. Gnith - Drayden, Md. 
TR. MEDICAL CERTIFICATION 
INTERVAL Betwren 


1. pete . CONDITIONS DIRECTLY diy ‘LO DEATIL ONSET aND DEATH 


da ty 


8 50 iain cause (a) 


Antecedent cause (a) 

Diseasce or conditinns, if any,  (b) ... 
giving rise tn the above cause 

stating the underlying cave last 


fe) 


it OTHER SIGNIFICANT CONDITIONS. 


Conditions enntributing tn the death but not 
related tn the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION eE 20. AUTOPSYT 
Ne & 


NTERNAL-CAUSE WAS ~ | PLACE (Home. Tarm, ic cae (ITY OR TOWN) (OUNTY) “3 Date 
y OR CONTRIBUTING |_ | oF bldga ete.) Pa 
OF DEATH, INJURY <6 cite. 
SCURT 4 W DID 


TIME (Month) (Day) (Year) nD INJ eae 
OF s While nae as hie 
trsury Jt 9G 4D ¢.4 m._ | work at werk 
22. 1 certify that I took charge of the remains described above, held an Autopsy _\, InSpeeti nquiry thereon and from the evidence 
obtained by said Autopsy, inspection or 1 find tha ie deceased died on the dry won above, and death in my opinion resulted 


from: natural causes \\ accident U7 7 , undetermined 
SIGNATURE ng or Lt ADDRES: DATE SIG 


\ ieee ka ye fry, 


RIAL, Aton 5 DATE THEREOF ae OF CEMETERY DR CREMATORY | LOCATION Te0 Me or county) (State) 


MOVAL {Speri Saint M ks Valley Lee, Md. < 
24. FUNERAL DIRECTOR ADDRESS 


P.B. Rebimaon - Leonardtom, Md. 
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is, WRITE PLAT 


PLE. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { | 4(}‘) 
CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY St. Mary's County, MARYLAND stare Maryland county St. Mary's 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) / (in this place) OR 
TOWN Leonardtom TOWN Lexington Park ><“ 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ) ADDRESS 
STREET ADDRESS St, Mary's Hospital 407 Midway Drive, Patuxent Park 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


ives oe Print) (Infant) (Girl) Sterling Death; November 23, 19.53 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rieee WIDOWED, DIVORCED, Months | Days | Hours | Min. 
F hite (Specify)? Single 22nd November '5 1516 OL 18, 


“10a. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 2 oo none Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: * 


James H. Sterling Doris V. Murphy 
a WAR Hest se a ee Ae Fenaies 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 4 07 Mi away Dr ive, 
No service) we None James H. Sterling, father, Lexington Park, Md. 


f 18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


T Files cause (a) mt RLM 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
a | Yest])_ NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete. 
HOMICIDE INJURY E z 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Wile at Not While | 
INJURY m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from Ne nN 22..,195.5.,, to _ Na Bs) 19.5. that I last saw the deceased 


aliye on No.2, 199. 3 and that death occurred at 4h AW trom the causes and on the date stated above. 
TU (Degree or title) DATE SIGNED 


NF ws 325 yd Det Lotta aha 2 $73 


23. Pe IAL, CREMATION, l DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State! 


PART ie” | 2h Nov.1953 | Holy Face Cemetery Great Mills, Maryland 
DATE REC'D BY LOCAL) REGISTRAR'S NATU. 24. FUNERAL DIRECTOR _ ~~ ADDRESS 
hy 2 haw G BecwesYy §) P. B. Robinson, Leonardtom, Maryland. 

2TX39/ 


6210 


Fo 


